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Abstract
Background and Aims: Interleukin-22 (IL-22) rnay be considered as an imp,-:.-
cytokine in rnaintenance and progression of hypertension and coronan tr.--
disease(CAD). The aim of the present study rvas to investigate the effect of trer,.. -
of hypertension and CAD on serum levels of IL-22 and the possible associatr . ..
IL-22- rs1119251 gene poll,morphism rvith lrl'pertension and CAD.
Materials and Methods: A total of 286 subiects rvith suspected CAD were enr,-, - -
Serum levels and gene pol1'rnorphisrr of IL-22lvere investigated in hyperte:., -
patients with no coronarr, atherosclerosis (CA) (H-Tens), hypertensive patients
CA(Athr+H-Tens):3).CApatientSrrithnohvpertension(Athr);arrd
hypertensive rvith no CA sub.jects as a control 
-eroup (Ctr). The patients rec:.' : -
routine rnedications lbr hrpertension and CAD. Serurn IL-22 levels and IL----
rs1179251 gene poll morphisr.r.i u ere evaluated in four groups.
Results: Findings dernonstrated that there u,ere significantly higher levels oi,----
in case groups (H-Tens. Athr-H-Tens, and Athr) as colnpared to the Ctr -:
Moreover, atoniastatin. losartan and captopril rvere administered significantlr .r - -
in patients compared to the Ctr 
"roup. The results indicated a decreased r,s.
Athr+HTens of rs1179251 u ild-tvpe homozy'gotes compared to hetero4'gote: .. -
Conclusion: Aton'astatin. losartan and captopril led to upregulation of IL-ll -.. -
and hypertensive patients. Meanu-hile. hi-sher levels of circulating IL-22 c,- -. - - -
contributed to alleviate the h1,'pertension and CA conditions. The G : .. .
rs1179251 may be a protective factor of concomitant hypertension and C \.
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